MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-025859

- DEPARTMENT OF PUBLIC HEALTH AND WELFARE Q\j STATE FILE NUMBER
DO NOT WRITE Registration District No. l Primary Registration District No. oo o ____| Registrar's No. ... 5270 F o
ON THIS STUB AMENDED HH—2—% Y Lo R
$ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
VS 300 8 a. COUNTY ﬁﬁalr a. STATE MO. b. COUNTY Adalr admission)
LS Rev. 4/59 a B CITY (1¥ outiids corporate limits, give TOWNSHIP only) Length of stay in 16 e c Tnside Limits
4 iy 1own Thousand Hills Lake 1 day TOWN  Kirksville Yo NeD
~ 1 f‘ ] : <. LUol.épNAME OF (If NOT in hospital, give location) {nside Limits d. :[EE%EEI-SS (If ourside, give location} Razide on Farm
2, prd INSTITUTION Thousand Hills Lake Y[ Ne B - 1505 N. New Yes O Nofd
AN 7 a3
3 3. gAME OF PE)CEASED First Middle Last 4, Déﬂ;E Month Day . Year
ype or print
y HAROLD ARCHIE SCOFIELD DA July 2L, 1962
& 5 SEX 4. COLOR OR RACE 7. Married [0 Never Married J§ [9. DATE OF BIRTH | 9- AGE (lest birthdey) | IF UNDER t YEAR | IF UNDER 24.HR
5 o Male White Widowed Divorted [} 1_15-1912 50 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City snd stale or eountry) | 12. CITIZEN OF WHAT COUNTRY
[ during most even if retired) .
4 Hechsn'Te Farm Implement Harrison, Ark, U.S.A.
7 / g 134, FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: s Irvin Scofield ¥mma Leister None
8 2, 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
° 3’5—0 x w (Y“mér unknown)lﬁw:mwen or dates of servic Mrs. Chester Waddill K4 rleawi o Ma.
% = 18i. CAUSE OF DEATM {Enter only one cause per line for {a]; €] INTERVAL BETWEEN
10 L’. f E PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
AR <.\ Qe = IMMEDIATE CAUSE () Suffocation minutes
1N o|Q o
ol 1ola o
1 o | =t Conditions, i any,]  DUE TO (by Dyvowning
Y‘f c - 3 w "‘h‘ | which gave rise to
=4 ! aring fhe. under:
13 ( - o == i f‘yinggcauu last. DUE TO {e)!
—_‘"—'_—g g PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH: bur not related to the terminal! PART 1ll;. If deceasad was female woas
= disease condition given in PART 1 (a) thare s pregnancy in last 90 days.
g . § ‘| ]r[j Yes O Neo I [ Unknown
i . -
= | 19. WAS AUTOPSY 20a. AC ENT SUICIDE HOMICIDE 20 DESCRIBE HO JURY CL D. re ury in o, ta 8.}
g & PERFORME| : CB a @] K "{'&y ﬁcr pg 6?3. “ldg 'd‘ "6“&1 tfﬁé ‘ﬂf
4 2l YESO NO . 5o B %qh‘!ga 'l'lnaq-l'II'la hﬁ%
= U 20c. Ir!JMEReP Hour Month, Day, Year on t o o8 an: was pu] ng mse an
§,o°‘% < ipp. 2:00x% 7=-2l4-62 along by the fishing line, lost his balance ahd fell
N\ m 20d. INJURYIOCCUHED 20e. PLACE OF INJURY’ ,(e gﬂ in :ird.bw' home, | 20§, CITY;, TOWN, OR: LOCATION J-llyo blzai ﬁ&ke STATE
o WHILE AT WORK [ srent, office bidg:, e,
x =0 Not wint arwory. | 1000 HI11s State Lakp, Kirksville, Adair, Mo.
-4
S o g é " 21. 1 attended. the deceased from. to. and las? saw :f,:, alive on
: ; 9 Death occurred at. on the date stated above, and to the best of my knowledge, from tha casuses stated.
5‘ E 8 B 72a. SIGNATUR 22b. ADDRESS’ 22¢. DATE SIGNED
T
= I =l | Nova EJSHGstes; Coroner, AdSir, Co.| Kirksville, Adalr, Mo, 7-26=62 -
z Y = suriar, CREMA‘l‘ly? - 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)
o a t%ﬁovu( ocl .
urid -231-62 Pinkerton Ad 1 Py
Z ™ aAlLr . Mn,
= 1= ] ADDRE DATE RECD. B LOCAL REG. |26. ISTRAR'S SIGNATU
w > ww ﬁiﬂ%ral Home, M / é .
= & 415 North Franklln &7 7( 271762 g

Ki kSVIHe, MISSOUI‘I (Llcunud Embalmu‘l 51.1. nt on Reverse Sids)



g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student N Signed, 5\/; Aanxd /W

Signaiuré_of Student Embalmer

. Licensed Embalmer No._ 5 / & ¥
[ . v .
/ P. 0. AddresM(Wa -

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in_his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Ilcense) \
. If embalmed by a- STUDENT, he also shall sign in his OWN handwrmng . ’ sf- .
If this body is not embain;e;d fact should be so stated above.

=94/ LE %W—#”Wy




